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The following resolution was offered by Director and
seconded by Director '

RESOLUTION

A resolution authorizing the Louisiana Housing Corporation (“LHC”
or “Corporation) to prepare and submit the Louisiana FY 2017 Low
Income Home Energy Assistance Program (“LIHEAP”) Grant
Application; and providing for other matters in connection therewith.

WHEREAS, pursuant to the provisions of Chapter 3-G of Title 40 of the
Louisiana Revised Statutes of 1950 (R.S. 40:600.86 through R.S. 40:600.111, inclusive),
as amended, and by a delegation of authority letter signed by the Governor of the State of
Louisiana, the Louisiana Housing Corporation is granted the power to effectuate the U.S.
Department of Health and Human Services (“DHHS”) Low Income Home Energy
Assistance Program for the State of Louisiana; and

WHEREAS, Low Income Home Energy Assistance Information Transmittal No.
LIHEAP-AT-2016-06, dated July 1, 2016, requires the LHC to submit an annual State
Plan; and

WHEREAS, the State Plan will be published for review and receive comments in
a public hearing prior to the September 1, 2016 deadline.

NOW THEREFORE, BE IT RESOLVED by the Board of Directors of the
Louisiana Housing Corporation (“Board”), acting as the govering authority of said
Corporation, that:

SECTION 1. Staff and counsel are authorized and directed to prepare and
submit the Louisiana 2017 Low Income Home Encrgy Assistance Program Grant
Application and other related documents as may be necessary to meet the September 1,

2016 deadline.




SECTION 2. Staff and counsel are hereby authorized, empowered, and
directed the ability as may be necessary to create, change, amend, and revise any existing
documents and/or commitments as may be necessary to implement the Louisiana 2017
Low Income Home Energy Assistance Program State Plan, the terms of which are to be
consistent with the provisions of this resolution.

SECTION 3. The Chairman, Vice Chairman, and/or the Appointing Authority
of the Corporation are hereby authorized, empowered, and directed to execute any forms
and/or documents required to be executed in the terms of which are to be consistent with

the provisions of this resolution.

This resolution having been submitted to a vote, the vote thereon was as follows:

YEAS:
NAYS:
ABSENT:

And the resolution was declared adopted on this, the 10th day of August 2016.

Chairman Secretary




STATE OF LOUISIANA

PARISH OF EAST BATON ROUGE

I, the undersigned Secretary of the Board of Directors of the Louisiana Housing
Corporation, do hereby certify that the foregoing two (2) pages constitute a true and
correct copy of a resolution entitled, “A resolution authorizing the Louisiana Housing
Corporation (“LHC” or “Corporation) to prepare and submit the Louisiana FY 2017 Low
Income Home Energy Assistance Program (“LIHEAP”) Grant Application; and

providing for other matters in connection therewith.”

IN FAITH WHEREOF, witness my official signature and the impress of the

official seal of the Corporation on this, the 10™ day of August 2016.

Secretary

(SEAL)
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DETAILED MODEL PLAN (LIHEAP)
Mandatory Grant Application SF-424

August 1987, revised 05/92,02/85,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

— —————— ———— —————— = ————————————— —
* L., Type of Submission: * L.b. Frequency: * L.c. Consolidated * L.d. Version:
{* Plan (+" Annual Application/Plan/Funding Request? ¥ Initial
Resubmission
Explanation: Revisi
£VISIOon
& Update
2, Date Reccived: State Use Only:

3. Applicant Identifier:

4a. Federal Entity Tdentifier: 5. Date Received By State:

db. Federal Award Identifior: 6. Slagpplicalion Identifier:

_ e ———————————————————————
7. APPLICANT INFORMATION

# a, Legal Name: Louisiana Housing Corporation

* b, Employer/Taxpayer Identification Number (EIN/TIN):  45-4619102 I *¢. Organizational DUNS: 078424719

* (. Address:
* Street 1: 24 1_5 QUAIL DR Street 2:
* City: | BatoNROUGE County: EAST BATON ROUGE
* State: | a ) - - - Province:
* Country: United States * Zip / Postal Code: | 70808 -

e. Organizational Unii:

Department Name: 7 7 Division Name:

Energy Assistance Department

f. Name and contact information of person {o be contacied on matters involving this application:

Prefix: * First Name: Middle Name: * Last :\Iame:
Lorelta Wallace
Suffix: Title: Organizational Affiliation: R
Program Administrator Louisiana Housing Corporation
* Telephone | Fax Number * Email:
Number: 225-754-1469 Iwallace@lhe.la.gov
225-754-1483

* 8a. TYPE OF APPLICANT:
A: State Government

b. Additional Description:

* 0. Name of Federal Agency:

Catalog of Federal Domestic ! ar
Assistance Number: | CERATIE:

Low-Income Home Energy Assistance

10. CFDA Numbers and Titles
_ ———
11, Descriptive Title of Applicant’s Project

Low Income Home Energy Assistance Program

i_ljﬁrc_ﬁs AEeclcd by Funding:

13. CONGRESSIONAL DISTRICTS OF:

*a, Apﬁlic;ml b. Prngram.i]’rc;ject:
06 LA-Statewide

Attach an additional list of Program/Project Congressional Districts if needed.




14. FUNDING PERIOD: |15 ESTIMATED FUNDING:
a, Start Date: b. End Date: * a, Federal (S): b. Match (5):
10/01/2016 00/30/2017 50 $0

* 16, IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was nr.;de;'ailaht;io the State under the Executive Order 12372

Process for Review on :
b. Program is subject to E.O. 12372 but has not been selected by State for review.

7c. Program is not covered by E.O, 12372,
——————————
* 17. Is The Applicant Delinquent On Any Federal Debt?

{7 YES
{*NO

Explanation:

18. By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements hercin are true, compleie and
accurate to the best of my knowledge. 1 also provide the required assurances** and agree to comply with any resulting terms if I accept an award, I am aware that
any false, fictitious, or fraudulent statements or claims may subject me fo criminal, civil, or administrative penallies, (U.S. Code, Title 218, Scetion 1001)

**] Agree

## The list of certifications and assurances, or an infernet site where you may obtain this list, Is contained in the announcement or agency specific instructions.

18¢. Telephone (area code, number and extension)

18a. Typed or Printed Name and Title of Authorized Certifying Official
18d. Email Address

18b. Signature of Authorized Cerlifying Official 18e. Date Repor( Submitted (Month, Day, Year)

Attach supporting documents as specified in agency instructions.




Section 1 - Program Components

August ‘EBT_ revi_se_d 05/92,02/95:03/96.1;/98:1 1!0}
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Department of Health and Human Services
Administration for Children and Families
Office of Community Services
Washington, DC 20447

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Approval No, 0970-0075
Expiration Date: 02/28/2005

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13)Use of this model plan is optional. However, the information requested is required in order (o
receive a Low Income Home Encrgy Assistance Program (LIHEAP) grant in years in which the grantee is not permitted to file an abbreviated plan. Public
reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, gathering and
maintaining the data needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a

collection of information unless it displays a currently valid OMB control number,

Section | Program Components

Program Components, 2605(a), 2605(b)(1) - Assurance [, 2605(c)(1)(C)

1.1 Check which eomponents you will eperate under the LIHEAP program. Dates of Operation
(Note: You must provide information for each component designated here as requested elsewhere in this plan.)
- Start Date End Date
Heating assistance ) 10/01/2016 33112017
Cooling assistance o 4/01/2017 9/30/2017
Crisis assistance 10/01/2016 09/30/2017
) Weatherization assistance ) - 7/01/2017 6/30/2018

Provide further explanation for the dates of operation, if necessary

Estimated Funding Allocation, 2604(C), 2605(k)(1), 2605(b)(9), 2605(b)(16) - Assurances 9 and 16

i.nzuflﬁaﬁwhal amount of available LIHEAP funds will be used for each component (hat}tﬂ! will oﬁato: The total of all percentages must add up to Percentage (%)
Healting assistance 7 30.00%
Cooling assistance - - ) 37.20%
Crisis assistance 7 7 - ) 10.00%
\\'nnlhnrizam ;;sialce - - R - _12.0(}_%
Carryover to l]Te Etlllum'ng federal fiscal year B B B i - _0.00‘%:
:\_dmi_nislratl\'e and planning costs - - - 10.00%
Sen‘ic; to reduce home energy needs lnT:IuIl i;g needs assessmient (Assurance 16) - - 0.80%
Used to develop and implement leveraging activilies 0.00%

TOTAL D ) | 100.00%

Alternate Use of Crisis Assistance Funds, 2605(c)(1)(C)

1.3 The funds reserved for winter crisis assistance that have not been expended by March 15 will be reprogrammed to:
= T — = T T —




D Heating assistance | | Cooling assistance

Weatherization assistance Other (specify:
pecily

Ca!egunml E.llglblhi_'., 2605(b)(2)(A) - Assurance 2, 260'\(E)(I)(A}, 1605(!1)[8A) Assurance 8

1.4 Do you consider households categoncali;, ellglble if one houschold member receives one of the following categories of benefits in the left column below? r
Yes $¢ No

If you answered "Yes" to question 1.4, you must complete the table below and answer questions 1.5 and 1.6

"~ Heating Cooling Crisis ~ Weatherization
TANF " ves € No " Yes "o Cves (o Cves (No
SS1 o - f-'ch (\Nu ?' Yes {'No ves ﬂo_ - f-'ch (H.'ND
SNAP ves ©No Cives O No ves o . yves (o
Meam—tested\’eleransl‘rogram; 77777 fﬁ\’c:, FND- [ Yes rNo . ?{;es r.'No ) Yes ("'No_
B ProéramName ] Heating Cooling I Crisis ~ Weatherization l
Other(Specify) 1 ) Cives (o r\'es__fﬁNu Yes € No | ives € No

1.5 Do you automatically enroll houscholds without a direct annual application? Ciyes N0

If Yes, esplmn

1.6 How do you ensure there is no difference in the treatment of categorically eligible households from those not receiving other public assistance when
determining cligibility and benefit amounis?

SNAP Nominal Payments

1. 7a Do you allocate LIHEAP funds toward a nominal paymenl for SNAP households? & Yes @ No

1 you answered "Yes" to quesllun 1 .7a, you must provide a response to questions 1.7b, 1.7¢c, an:l 1. ’J‘d

1.7b Amount of Nominal Assistance: $0.00
1.7¢ Frequency of Assistance

D Once Per Year

D Once every [ive years

D Other - Describe:

1.7d How do yourconﬁrm that the household receiving a nominal payment has an energy cost or need?

—_—————————————————————— —————————————— S

Determination of Eligibility - Countable Income

1.8. In determining a houschold's income eligibility for LIHEAP, do you use gross income or net income ?

Gross Income

Net Income

O

Sicitcrcl all the applicable forms of countable income used to defermine a household's income eligibility for LIHEAP

=
o

VWages

&

=

Self - Employment Income

Contract Income

&

Payments from morlg‘lgc or Sales Contracts

O

Unemployment insurance

=

Sh'iic Pay

Q




&

Social Security Administration (SSA ) benefits

D Including MediCare deduction Excluding MediCare deduction

Siuprnplemenla] Security Income (SS1)

Retirement / pension benefits

General Assistance henefits

Suippl('mcntul Nutrglil;n .‘\;Sisl;lnl'ﬂ Program (SNAP) benefits

;\’umm, Infants, and Children Su;;plemenlalNulriliun Program (\\TIC) benefits

Loans that need to be repaid

Cash gifts

Savings account balance

One-time lump-sum payments, such as rebates/credits, winnings from lotleries, refund deposits, etc,

Jury duty compensation

Rental income

iﬁcome from employment through Workforce [I“—'i:llll-t‘lll Act (WIA)

Income from work study programs

Alimony

Child support

Interest, dividends, or royallies

Commissions

Legal settlements

Insurance payments made directly to the insured

Insurance payments made specifically for the repayment of a bill, debt, or estimate

Rl O 0O OO0 O 800 8@ O 00 0o &8 o 5 =@

Veterans Administration (VA) benefits

Earned income of a child under the age of 18

Kl O

Balance of retirement, pension, or annuity accounts where funds cannot be withdrawn without a penalty.

Income tax refunds

Stipends from senior companion pregrams, such as YISTA

Ol O O

Funds received by household for the care of a foster child




Ameri-Corp Program payments for living allowances, earnings, and in-kind aid

O

D Rcimhurserﬁnnts (for mileage, gas, lodging, meals, etc.)

[ |omer

If any of the above questions require further explanation or clarification that could not be made in the fields provided,

attach a document with said explanation here.




Section 2 - HEATING ASSISTANCE

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiralion Date: 06/30/2017

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 2 - Heating Assistance

Eligibility, 2605(b)(2) - Assurance 2

2.1 Designate the income eligibility threshold used for the heating componenet:

Add Tousehold size Eligibility Guideline

All Household Sizes ;Stnic Median Income

2.2 Do you have additional eligibility requirements for
HEATING ASSITANCE?

2.3 Check the appropriate boxes below nncl_clcs:ril-m- the imli;i:'-s“l’ur -L‘R-th.

Do you require an Asseis test ? S I Cives ' No

Do you have additional/differing eligibility palicies for:
Renters? ves @ No

B 7Re;|le7rs ﬁving in snbsidiz;d housing ? ) = Yes " No

- i{;nlers with uliilltieszcll;dietﬁn th;renl ? ®ves N0

Eyuu give p?iorilyin cligibility to: o
Elderly? * ves { ' No ) S
Disabled? & ves T No
Young children? * ;ﬁ:s " No o - S -
Houscholds with high cnergy burdens ? (* Yes; T No 7 -
Other? o FY.;-S _“_No_

Explanations of policies for each "yes" checked above:
2.3 Renters living in subsidized housing, the amount of the utility allowance is dedueted from the total energy cost. Households receiving a utility allowance greater than the
ulility bill are not eligible. Applicants over 60 years old are exempl from this requirement.

Contractors may utilize an appointment system to schedule a specific date and time to complete the application process for the elderly, and persons with disabilities or
infirmity.

Determination of Benefits 2605(b)(5) - Assurance 5, 2605(c)(1)(B)

2,4 Describe how you prioritize the provision of heating assistance tovulnerable pnpu-laliws,e.g-., I-);mﬁl amuuna c;ri-_v ;pplica_linn periods, ete,
Households containing one or more members of the targeted priorily groups (elderly, disabled, young children) are eligible for one additional $100 benefit payment per
household.

The applicant's energy burden is automatically calculated using the Hancock Energy Software (HES). The highest total energy cost (TEC) is divided by the total household
monthly gross income to determine the percentage of the household income used for cnergy costs.

The applicant's benefit amount is determined using a benefit matrix. Houscholds with zero income are eligible to receive the maximum benefit payment allowed for their
family size.

Eligible households can reccive two non-erisis benefit payments, during a twelve-month calendar period

2.5 Check the variables you use to determine your benefit levels. (Check all that apply):
Income

Family (houschold) size

Home energy cost or need:




D Fuel type

D Climate/region
Individual bill

D Dwelling type

Energy burden (% of income spent on home energy)

D Energy need

D Other - Describe:

Benefit Levels, 2605(b)(5) - Assurance 5, 2605(c)(1)}(B)

2.6 Describe estimated benefit Tevels for FY 2016:

Minimum Benefit S150 Maximum Benefit $600

2.7 Do you provide in-kind (e.g., blankets, space heaters) and/or other forms of benefits? « Yes {* No

ifyes,_d:scrihe.

If any of the above questions require further explanation or clarification that could not be made in the ficlds provided,
attach a document with said explanation here.




Section } - COOLING ASSIS_TANCE
o o o i - August1987.?e;ised 05/92,02/95,03/96,12/98,11/01

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
y OMB Clearance No.: 0970-0075
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

_ — — —  — — — — — >

Section 3 - Cooling Assistance

Eligibility, 2605(c)(1)(A), 2605 (b)(2) - Assurance 2

5.1 Designale The income ciigﬁiﬂly threshold used for Ihe_éooling componenel:

Add Household size ~ Eligibility Guideline Eligibility Threshold

All Household Sizes

State Median Income 60.00%

3.2 Do you have additional eligibility rcquirﬁ-menl_s fnr
COOLING ASSITANCE?

3.3 Check (he appropriate boxes below and describe the policies for each.

I o Yes (;‘No

Do you require an Asscts test ?

Do you have additional/differing eligibility policies for:

Renters? & Yes 7 No
Renters Living in suhsidi‘leﬂﬁﬂsiug 7 % ves € No
Renters with utilitics included in the rent ? « Yes 8 No

Do you give priority in eligibility to:

Elderly? % ves € No

Disabled? ' ves T No

Young chilﬂn? 0 - % Yes (5 No ] B

Households \‘niill high energy burdens ? ol Yes i No )

OEr?i N - | Cives No o ] j

Explanations of ;mlicics for each "yes" checked.ahn\'c:

3.3 Renters living in subsidized housing, the amount of the wtility allowance is deducted from the total energy cost. Houschalds receiving a utility allowance greater than the
utility bill are not eligible. Applicants over 60 years old are exempt from this requirement.

Contractors may utilize an appointment system to schedule a specific date and time to complete the application process for the elderly, and persons with disabilities or
infirmity.

3.4 Describe how you prioritize the provision of cooling assistance tovulnerable populations,e.g., benefit amounts, early application periods, ctc,

Houscholds eontaining one or more members of the targeted priority groups (clderly, disabled, young children) are eligible for one additional $100 benefit payment per
househald.

The applicant’s energy burden is automatically calculated using the Hancock Energy Software (HES). The highest total energy cost (TEC) is divided by the total household
manthly gross income to determine the percentage of the household income used for energy costs.

The applicant's benefit amount is determined using a benefit matrix. Households with zero income are cligible to receive the maximum benefit payment allowed for their
family size.

Eligible houscholds can receive two non-crisis benefit payments, during a twelve-month calendar period.

Determination of Benefits 2605(b)(5) - Assurance 5, 2605(c)(1)}(B)




3.5 Check the variables you use to determine your henefit levels. (Check all that apply):

Income

Family (houschold) size

Home energy cosl or need:

D Fuel type

D Climate/region

Individual bill

D Dwelling type

Energy burden (% of income spent on home energy’
p

D Energy need

D Other - Describe:

Benefit Levels, 2605(b)(5) - Assurance 5, 2605(c)(1)(B)

3j6 Describe estimated benefit levels for FY 2016:

Minimum Benefit S150 Maximum Benefit 5600

3.7 Do you provide in-kind (e.g., fans, air conditioners) and/or other forms of benefits? . Yes o No

If yes, describe.

If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said explanation here.




Section 4 - CRISIS ASSISTANCE

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 4: CRISIS ASSISTANCE

Eligibility - 2604(c), 2605(c)(1)(A)

4.1 Designate the income eligibilily threshold used for the crisis component

Add ] Househald size

Eligibility Guideline

“Eligibility Threshold

All Houschold Sizes - State Median Income 60.00%

4.2 Provide your LlilEAP pfogrnr;l‘s det';niliun for determining a crisis.

A crisis exists when a household's energy source for heating and/or cooling has been disconnected or scheduled for disconnection, depleted and there are insufficient
resourees to resolve the situation. A crisis may also include weather-related alerts and supply shortage emergencics declared by state or federal government.

4.3 What constitules ; lil'e-ihrea]ening c;isis",

When an eligible houschold is faced with an adverse situation that jeopardizes the health and/or safety of the houschold members.

Crisis Requirement, 2604(c)

__ - ]

4.4 Within how many hours do you provide an intervention that will resolve the energy crisis for eligible houscholds? 48Hours

4.5 Within hew many hours do you provide an intervention that will resolve the energy crisis for cligible houschelds in life-threatening situations? 18Hours

Crisis Fligibility, 2605(c)(1)(A)

4_.6_1)0 you h-ave arlrl-i!ional eligil}i-li!_v rc(juiromenls for CRISIS ASSISTANCE? | o Yes 'a No

4.7 Check the appropriate boxes below and describe the policies for each

Do you require an Assets fest ? | ves @No
Do you give priority in eligibility to
Elderly? yes (o
Disabled? Cves N0
Young Children? [ Oves ®no -
Households with high energy burdens? ves ¥ N0
© Other? 10 ves ® o ) o )

In Order to receive crisis assislance:

Must the household have received a shut-off notice or have a near empty o Yes 'y No

tank?
Must the household have been shul-o_[l' or hﬂan o_lmTl\ (an_k?_ - o Yes T No
Must the household have exhnusleti their r-eg_u]ar heating he_neﬁl? O Yes {* No
Must renters with heating costs included in their rent have received an ) Yes 'q No

eviction notice ?

v Yes L6 No

Must heating/cooling be medically necessary?

hiustithe household have non-working heating or cooling equipment? f;i Yes r’ No

(Tlh[‘r? P_ch 6‘ ]\?0




Do you have additional / differing eligibility policies for:

Renters? ' Yes ¥ No
chte-rs Ii-.'_ing in subsidized housing? " Yes 1o 7
~ Renters with utilities included in the rent? ves 19 No -

VEXI]TRIIEUUHS of policics for each "yes" checked above:

Eligible applicants are required to provide support documentation to establish a crisis situation. (i.e. Disconnect/Shut-Off Notice, Final Bill and proof of new account,
doctor’s statements or medical reports, written estimates to refill fuel tanks, and/or evidence of an economic hardship-monthly expenses and income).

Determination of Benefits

4.8 How do you handle crisis situations?

Separate component

Fast Track

Other - Describe:

=

Eligible houscholds can receive only one crisis benefit payment, not to exceed $475, during a 12 month period.

Eligible houscholds can receive only one crisis benefit payment, not to exceed $475, during a 12 month period.

The crisis benefit payment will cover only the amount of the disconnect notice, if the services have NOT been disconnected, at the lime of application. If utilitics have
been disconnected, at the time of application, the total benefit requested should include all cosls to connect or reconnect services, except any other non-energy related
charges.

In the event a household is in transition, a Final Bill and proof of a ncw account showing the total cost to restore services should be used to provide assistance and
calculate the benefit. The referenced bill should clearly state "Final Bill." A recent statement from the vendor, preferably on letterhead, within the past 30 days maybe
used to calculate a benefit payment. The intent of this provision does not arbitrarily substitute the mandatory Disconnect Notice, or cause any inconsistency withthe
LHC's established policy for LIHEAP crisis assistance.

4.9 If you have a separate component, how do you determine crisis assistance benefits?

Amounl o resolve the crisis.

Other - Describe:

Eligible households can receive only one erisis benefit payment, not to exceed $475, during @ 12 month period.

The crisis benefit payment will cover only the amount of the disconnect notice, if the services have NOT been disconnected at the time of application. If utilities have
been disconnected at the time of application, the total benefit requested should include all costs to connect er reconnect services, except any other non-energy related
charges.

In the event a household is in transition, a Final Bill and proof of a new account, showing the total cost to restore services, should be used to provide assistance and
calculate the benefit, The referenced bill should clearly state "Final Bill", A recent statement from the vendor, preferably on letterhead, within the past 30 days may be
used to calculate a benefit payment. The intent of this provision does not arbitrarily substitute the mandatory Disconnect Nolice, or cause any inconsistency with (he
LHC's established policy for LIHEAP crisis assistance.

Crisis Requirements, 2604(c)

4,10 Do you accept applications for energy crisis assistance at sites that are geographically accessible to all households in the area to be served?

@ Yes (' No Explain.

Contractors are required to provide crisis assistance to all eligible households within the designated service delivery area, indicated in the contract.

4.11 Do you provide individuals who are physically disabled the means to:

Submit applications for crisis benefits without leaving their homes?




@yes (No If No, explain.

Travel to the sites at which applications for crisis assistance are accepted?

yes (FNo If No, explain,

If you answered "No" t_o both options in question 4.11, please explain nllérnali\'ell1eaﬂ§ufiulnkc to those who are homebound or physically di;nhlc:i?

Contractors are required to make provisions for home-bound and infirmed applicants to complete an application by either traveling to the applicant’s home or accepting a
signed statemient by the applicant that names an authorized representative to apply for LIHEAP services on their behalf.

o e e b e ———3

Benelit Levels, 2605(c)(1)(B)

4.12 Indicate the maximum benefit for each type of crisis assistance offered.

Winter Crisis $0.00 miaximum benefit

Summer Crisis $0.00 maximum he;ieﬁl

Year-round Crisis SEDD mn-.t.imum benefil

4.15 E)u you provide i;:kincl (e.g. blankels, space heaters, fans) and/or other forms of benefits?

% ves {"No If yes, Describe

Conttactors may provide an in-kind benefit, in lieu of a benefit payment, to repair or replace healing or cooling equipment, during times of extreme heat or cold tempertures.
An explanation of the emergency should be included in the applicant's file.

The cost for equipment plus installation, if any, will be reimbursed to the contractor. The total reimbursement from LIHEAP may not exceed the total amount for a Crisis
benefit payment. The contractor should obligate the funds necessary to resolve the crisis situation in a timely manner.

4.14 Do you provide for equipment repair or replacement using crisis funds?
@ ves o

If you answered "Yes" to question 4,14, you must complete question 4.15.

4.15 Check appropriate boxes below to indicate type(s) of assistance provided.

Winter Summer | Year-round Crisis
Crisis Crisis

Heating system repair

Olo|ololo|o|lololo

Healing system replacement

Cooling system repair

Cooling system replacement

Wood stove purchase

Pellel stove purchase

Solar panel(s)

Utility poles / gas line hook-ups

Of Oy Oy Oy O Oy Oy Oy &
=000 0= & =) &

Other (Specify):
Purchase of fans, space heaters, window heat pumps.

4.16 Do any of the utility vendors you work with enforce a moratorium on shut offs?
*yes (No

If you responded "Yes" to question 4.16, you must respond to question 4.17.

4.17 Describe the terms of the moratorium and any special dispensation received by LIHEAP clients during or after the moratorium period,

The utility vendors agree to accept energy benefit pledges on behalf of LIHEAP eligible customers in crisis situations facing threatened or actual interruption of services.

If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said explanation here.
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Section 5: WEATHERIZATION ASSISTANCE

Eligibility, 2603(c)(I)(A), 2605(b)(2) - Assurance 2

5.1 Designate the income eligibilily threshold used l'ur the Weatherization component

Eligibility Guideline Eligibility Threshold
State Median Income

Houschold Size

All Household Sizes

5.2 Do you enter into an inferagency '\gl{:cl!wﬂl to have another gmernmcnt agency administer a WEATHFRIZ ATION compunem" @ Yes 0 No

5.3 If_ws, name the agency.

5.4 Is there a separate monitoring protocol for weatherization? o Yes o No

WEATHERIZATION - Types of Rules

5.5 Under what rules do you administer LIHEAP weatherization? (Check only one.)

D Entircly under LIHEAP (not DOE) rules

D Entirely under DOE WAP (not LIHEAP) rules

I:] Mostly under LIHEAP rules with the following DOE WAP rule(s) where LIHEAP and WAP rules differ (Check all that apply):

D Income Threshold

D Weatherization of entire multi-family housing structure is permitted if at least 66% of units (50% in 2- & 4-unit buildings) are eligible units or will
become el|g|ble within 180 days

I:I Wcalherue shelters temporarily housing primarily low income pcrsons (excluding nursing homes, prisons, and similar institutional care facilities).

]:I Other - Describe:

. Mostly under DOF WAP rules, with the following LIHEAP rule(s) where LIHEAP and WAP rules differ (Check all that apply.)

. Income Tllreshold

[:] Weatherization not subject to DOE WAP maximum statewide average cost per dwelling unit.

D Weatherization measures are not subject to DOE Savings to Investment Ration (SIR ) standards.

Other - Describe:

Some homes are weatherized using a combination of both DOE and LIHEAP funds to maximize the effectiveness of weatherization.

]:.llglhll!l‘. 2605(b)(5) - Assurance 5

5.6 Du you require an assels lesl" [ (™ Ves t':' No N -
5.7 Do you have additionﬂlldiﬂ'ering eligibility policies for : i
Renters # ves TINo
N Renters livinEin subsidized housing? l _f_: Yes T No S -
5.8 Do you give priority in eligibility to:
Elderly? % ves TN
Disabled? - Fves Cno - -
Young Cl;ildren? N (% \'cg; & No

HEISE holds with higil energy burdens? (ol Yes r'Ng ) S )
Other? | ' -




Ifr: Yes g No

If you selecled:'\’es” for any of the options in questions 5.6, 5.7, or 5.8, you must provin?l‘ugher cxplanation of these policies in the fext field below.

Property owners (landlords) must sign an agreement to not increase the rent costs for at least 12 months. Owners are encouraged to contribute financially to overall
weatherization project.

The Hancock Energy Software automatically assigns a WAP ranking based on eriteria set in policy. Eligible houscholds are awarded points for family members'

age,disability, number of occupants, months on the waiting list, high energy user, high burden (25% of household total income used for energy cost), poverty level and the
condition of dwelling unit,

Benefit Levels

5.9 Do you have a maximum LIHEAP weatherization bencfit/expenditure per household? % ves € No

5.10 lfyes_, \Ea-l is the m;.nimum? 55;000

Types of Assitance, 2605(c)(1), (B) & (D)

511 {\'Ilai LIHEAP weatherization measures do you provide ? (Check all categories that apply.)

Weatherizalion needs assessmenfs/audits Energy related roof repair

Caulking and insulation D Major appliance Repairs

D Storm windows Major appliance replacement
7 7F7ur;m;he;ng:_\‘slem modiﬁcaﬁo.ns! repairs 7 | D Windows/sliding glass ;j.oo_rs . 7
D Furnace replacement 7 Dinnnrs - o
Cnn_!ing s_'..‘s_i;m modifications/ repairs B . Water Heater -
\\'n!er_c;n_ser\'al[un measures B 7 D Caooling system rcph;c;li .
Compact florescent light bulbs Olhﬂ; - Describe:

Minor repairs (i.e. electrical problems, leaks, patching, thresholds,
weatherstripping, switch/outlet gaskets, replace broken window panes, repair
windows and doors, elc.)

If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said explanation here.




Section 6 - Qutreach, 2605(b)(3) - Assurance 3, 2605(c)(3)(A)_
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Section 6: Outreach, 2605(b)(3) - Assurance 3, 2605(c)(3)(A)

6.1 Select all outreach aclivities that you conduct that are designed to assure that eligible households are made aware of all LTHEAP assistance available:

Place posters/flyers in local and county social service offices, offices of aging, Social Security offices, VA, ete.

Publish articles in local newspapers or broadeast media announcements,

Include inserts in energy vendor billings to inform individuals of the availability of all types of LIHEAP assistance,

|&

O

Mass mailing(s) to prior-year LIHEAP recipients.

Inform low income applicants of the availability of all types of LIHEAP assistance at application intake for other low-income programs.

&

O

Execute interagency agreements with other low-income program offices to perform oufreach o target groups,

Other (specily):

Presentations at community and schoo! meelings. Off-site event for distribution (Housing conferences, seminars, churches, community centers, ele.)

If any of the above questions require further explanation or clarification that could not be made in the ficlds provided,
attach a document with said explanation here.




_Scction 7 - Coordniation, 2605(b)(4) - Assurance 4
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Section 7: Coordination, 2605(b)(4) - Assurance 4

7.1 Describe how you will ensure that the LTHEAP program is coordinated with other programs available to low-income households (TANF, SSI, WAP, ete.).

D Joint application for Hll;"ip](f programs
Intake referrals to/from other programs
One - stop intake centers
Other - Describe:

Participate in a state telephone call center (i.e. 411), which directs callers to LIHEAP providers,

If any of the above questions require further explanation or clarification that could not be made in the fields provided,

attach a document with said explanation here.




Section 8 - Agency Designation,, 2605(b)(6) - Assurance 6

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

August 1987, revised 05/92,02/95,03/96,12/98,11/01
OMB Clearance No.: 0970-0075
Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 8: Agency Designation, 2605(b)(6) - Assurance 6 (Required for state grantees and the
Commonwealth of Puerto Rico)

8.1 How would you categorize the primary responsibility of your State agency?

Administration Agency

Commerce Agency

Community Services Agency

Energy / Environment Agency

sl N ENE

Housing Agency

&

Welfare Agenc_\T

Other - Describe:

O |O

Alternate Qutreach and Intake, 2605(b)(15) - Assurance 15

If you selected "Welfare Agency" in question 8.1, you must complete questions 8.2, 8.3, and 8.4, as applicable.

8.2 How do you provide alternate outreach and intake for HEATING ASSISTANCE?

8.3 How do you provide alternate outreach and intake for COOLING ASSISTANCE?

8.4 How do you provide alternate outreach and intake for CRISIS ASSISTANCE?

8.5 LIHEAP Comipoenent Adminisfratiut-l. Heating )

Cooling

Crisis

Wealherization

Community Action
Agencies

8.5a Who determines cliend eligibility?

Communily Action
Agencics

Community Action
Agencies

Agencics

Community Action

8.5h Who processes benefit payments to gas and electric
vendors?

Sml; ﬁmEﬁé Agmcy

State Housing Agcm:y

| S_mEH-o_using Agency

8.5¢ \-.'hu_pmces_ses benefit payments to bulk fuel gmlc Housing Agency

vendors?

State I-Ielisi_ng A_g;ncy -

. State Housing Agency

8.5d Who performs installation of weatherization
neasures?

Community Action
Agencies

If any of your LIHEAP components are not centrally-administered by a state agency, you must complete

questions 8.6, 8.7, 8.8, and, if applicable, 8.9.

8.6 What is your process for selecting local administering agencies?

In selecting a local agency, preference is given to any CAA or other public or nonprofit entity which has, or is currently administering, an effective program under any




low-income energy assistance or weatherization pragram.

Program effectiveness is evaluated by considering the following factors including, but not necessarily limited to:
1) The extent to which the past or current program achicved or is achicving LIHEAP goals in a timely fashion;
2) Meeling the fiscal requirements established in regulations and state polices;

3) The quality of service delivered by the local agency;

4) The number, qualifications, and experience of the staff members of the agency; and

5) The location and proximity to the vacant territory.

Local agencies responding to a formal request for proposals are required to attend a hearing conducted by LHC to present their proposal and answer questions.

8.7 How many local administering agencies do you use? 42

8.8 Have you changed any local administering agencies in the last year?
Yes

' 1o

8.9 If so, why?

Agency was in noncompliance with grantee requirements for LIHEAP -

]

Agency is under criminal investigation

5

Added agené_\' .

Agency do;ed

Other - describe

If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said explanation here.




Section 9 - Encrgy Suppliers,, 2605(b)(7) - Assurance 7

AI:IgLISt 1987, revised 056/92,02/95,03/96,12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 04/30/2014

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

Section 9: Energy Suppliers, 2605(b)(7) - Assurance 7

9.1 Do you make payments dirc;ll_v to home energy suppliers?

Heating Fives € No
Cooling g Yes & No
Crisis @ ves {'No

Are there exceptions? & Yes O No

1T yes, Describe,
Iixceptions are allowed under circumstances when a new vendor or existing vendor is not set up to receive payment directly from LHC and/or refuses to accept a pledge on
behalf of an eligible applicant. The Contractor may request reimbursement for the payment made to prevent a shut-off or disconncction.

9.2 How do you notify the client of the amount of assistance paid?

The Hancock Energy Software (HES) generales a Client Qualification Netification letter, which is provided to the client at the end of the application process.

9.3 How do you assure that the home energy supplicr will charge the eligible houschold, in the nermal billing process; the difference hetween the actual cost of the

home energy and the amount of the payment?
The Vendor Agreement contains a provision to assure the vendor will not discriminate, neither in costs or goods supplicd nor the services provided, against the houschold on

whose behalf benelit payments are made,

9.4 How do you assure that no household receiving assistance under this title will be treated adversely because of their receipt of LIHEAP assistance?
The Vendor Agreement contains a provision to assure customers receiving assistance from the LIHEAP will not be treated adversely because of such assistance under
applicable provision of State law and public regulatory requirements.

9{.;1. Do y{?i make payments confingent on unregulated vendors taking appropriate measures te alleviate the energy burdens of cligible households?
Yes $®'No

If so, describe the measures unregulated vendors may take.

Unregulated Energy Vendors are not included as LIHEAP enegy providers.

If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said explanation here.
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Section 10: Program, Fiscal Monitoring, and Audit, 2605(b)(10)

10.1. How do you ensure goed fiscal accounting and tracking of LIHEAP funds?

The LHC financial operations manual establishes the framework and procedures for budgeting, reporting, intermal controls, cost allocation, and accountability as described
in the costs principle applicable to the grant.

Contractors submit weekly elcetronic copics of the Request for Payment to LHC for their administrative fees, based on the amount of the benefit payments authorized on
behalf of eligible households,

LHC conducts monthly reconciliation of funds and expenditures with sub-recipients to ensure accuracy and reliability for data reporting.

All LIHEAP expenditures are tracked and monitored using the web-based software, Hancock Energy Software (HES) and MS Excel spreadsheets.

Audil Process

10.2. Is your LIHEAP program audited annually under the Single Audit Act and OMB Circular A - 1337
% ves No

10.3. Describe any audit findings rising to the level of material weakness or reportable condition cited in the A-133 audits, Grantee monitoring assessments,
inspector general reviews, or other government agency reviews of the LIHEAP agency from the most recently audited fiscal year.

No Findings

Finding Brief Summary Resolved? Action Taken

IO — —— —

10.4. Audils of Local Administering Agencies

What types of annual audil requirements do you have in place for local adminstering agencies/disiriel offices?
Select all that apply.

L.ocal agencies/district offices are required to have an annual audit in compliance with Single Audit Act and OMB Circular A-133

]:] Local agencies/district offices are required to have an annual audil (other than A-133)

Local agencies/disiricl offices' A-133 or other independent audits are reviewed by Grantee as parl of compliance process.

Grantee conducls fiscal and program monitoring of local agencies/district offices

Compliance Monitoring

10.5. Describe the Grantee's strategies for monitoring compliance with the Grantee's and Federal LIHEAP policies and procedures: Select all that apply

Grantee employces:

Internal program review

Departmental oversight

Scecondary review of invoices and payments

Other program review mechanisms are in place. Describe:

LHC utilizes the available reporting system of the Hancock Energy Software (HES) to menitor contractor’s production and service delivery to timely ensure all contractors
are maintaining service delivery in accordance with contractual obligations.




Local Adminstering Agencies / District Offices:

On - site evaluation

Annual program review

Monitoring through central database

Desk reviews

Client File Testing / Sampling

O|E|E|E|=| =

Other program review mechanisms are in place, Describe:

10.6 Explain, or attach a copy of your local agency monitoring schedule and protocal.

Louisiana Housing Corporation (LHC) has adopted a systems approach to monitoring Conteactors for compliance with applicable regulations and achicvement of
performance goals.

Program activitics arc monitored both electronically and by conducling on-site visits annually. The State mandated software is used to record application input and monitor
Contractors' production, i.e., how many applications are taken in a given time frame; how many of those applications were Non-Crisis applications; how many were Crisis
Applications; how many houscholds were served; and how many priority members were included in those houscholds. We are also able to moniltor the rate of benefit
delivery to the specific service area. This information is utilized, to not only monitor the rate of service delivery, but also the areas being served. Those areas can be
identified within a service provider's geographical service area, nceding extra attention and outreach.

During the on-site monitoring visits, the physical files are reviewed for documentation of various program mandated activities, such as:

(A) Written policies and procedures that prohibit discrimination in both service delivery and employment,

(B) Compliance with Minimum Wage laws,

(C) Wrilten policies regarding grievance procedures for both applicants and employces,

(D) Written policies regarding providing services to eligible applicants on a first come, first served basis,

(E) Written policies that document adherence to written Program Guidelines approved by Louisiana Housing Corporation,

(F) Documentation of employee training on program guidelines,

(G) A review of various documents that demonstrate program outreach activities including newspaper ads, radie and/or felevision advertising, copies of any printed material
distributed in the community to applicants and potential applicants,

(H) A review of Client Education material distributed to applicants regarding energy conservation activitics,

(I) A review of a random sample of applicant files to verify the collection of required support documentation from eligible applicants, including income, vulnerability of the
client for the cost of the cnergy bill, confirmation of residence at the service address indicated on the bill, copies of Social Security Cards or other government
documents that contain social securily numbers for cach member of the household being served.

Eligibility and benefit determination is handled through the web-based computerized application system adopted by the LHC. The program is designed to calculate benefit
based on parameters that are entered at the state level and that are unalterable at the service provider level. Benefit calculations are based on income levels for cach
houschold, the number of eligible household members, and the identification of prierity members of the houschold, i.e., persons over 60 years of age, persons disabled, or
persons five years old or less. The benefit calculation is totally, automated requiring only data input from the agency provider. Eligibility is also determined by the same
system ulilizing social security numbers of applicants and flagging those applicants or household members that may have received a benefit within the prohibited timeframe.
Applicants may currently apply for non-crisis benefits once every six months, and if necessary, applicants may also apply for a crisis benefit once in a twelve month period.

10.7. Describe how you select local agencies for monitoring reviews,

Site Visits:

LHC, as the state grantee, is required to conduct annual on-site compliance monitoring visits to all LIHEAP contractors.

Desk Reviews:

LHC stafT conducts ongoing desk monitoring of agency reports, budget tracking and statistical reports, and rate of expenditures.

10.8. How often is each local agency monitored ?

All Contractors are monitored al least once annually.

10.9. What is the combined error rate for eligibility determinations? OPTIONAL




10.10. What is the combined error rate for benefit determinations? OPTIONAL

10.11. How many local agencies are currently on corrective action plans for eligibility and/or benefit determination issues? 4

10.12. How many local agencies are currently on corrective action plans for financial accounting or administrative issues? 0

If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said explanation here,
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%

Section 11: Timely and Meaningful Public Participation, 2605(b)(12), 2605(C)(2)

11.1 How did you obtain input from the public in the development of your LIHEAP plan?
Select all that apply.

D Tribal Council meeting(s)

Public Hearing(s)

Draft Plan posted to website and available for comment

Hard copy of plan is available for public view and comment

Comments from applicants are recorded

Request for comments on draft Plan is adverlised

IE‘DHH-!

. Slnkchulder consultation meeting(s)

D Comments are solicited during outreach activitics

D Other - Describe:

11.2 What changes did you make to your LIHEAP plan as a resull of this participation?

Public Hearings, 2605(a)(2) - For States and the Commonwealth of Puerto Rico Only

11.3 List the date and |0("1tt0ll($) that )ou held public hearing(s) on the proposed use and distribution of your LTHEAP funds?

S - ——
Date Event Descriplion '

11.4. How many parties commented on your plan at the hearing(s)?

11.5 Summarize the comments you received at the hearing(s).

11.6 What changes did you make to your LTHEAP plan as a result of the comments received al the public hearing(s)?

If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said explanation here.




Section 12 - Fair Hearings,2605(b)(13) - Assurance 13
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Section 12: Fair Hearings, 2605(b)(13) - Assurance 13

12.1 How many fair hearings did the grantee have in the prior Federal fiscal year? None

12.2 How many of those fair hearings resulted in the initial decision heing reversed? N/A

12.3 Describe any policy and/or procedural changes made in the last Federal fiscal year as a result of fair hearings?

N/A

12,4 Describe your fair hearing procedures for houscholds whose applications are denied.

In accordance with Section 2605 (b) (13) of Public Law 97-35, applicants are advised of their appeal right at the time of application.

During the application process, the rights to an appeal and fair hearing and the Civil Rights statements are wrilten and described on the back of the service application
form.The LIHEAP workers are required to read this section to the applicant, before the applicant signs to request a hearing, A copy of the form is provided to the applicant
to mail to LHC to request a fair hearing within 30 days after the decision, LHC will retain an Administrative Law Judge to preside at the hearing and follow applicable laws
to render a decision.

12.5 When and how are applicants informed of these rights?

Ineligible applicants are informed in writing, at the time of application, of their rights to an appeal and fair hearing, prior to signing the form.

The written request with an explanation of the issue on back of the service application form under Right to Appeal and Fair Hearing should be mailed to the Louisiana
Housing Corporation (LHC), 2415 Quail Drive, Baton Rouge, LA 70808, If assistance is required, the contractor may assist the applicant, if requesled, to prepare a written
request. The request must be reeeived by LHC within 30 days of the decision or postmarked within 30 days.

12.6 Describe your fair hearing procedures for houscholds whose applications are not acted on in a timely manner.

Applications are considered incomplete when the applicant doesn't provide necessary information and documentation, during the applicalion process.

* The contractor should inform the applicant that additional documents are due in (5) five business days to process the application. If the documents are not received
by the due date, and the applicant has not contacted the contractor to request additional time to acquire the required documentation, the application will not be
processed. In no case should the application remain unprocessed for longer than twenty (20) business days.

¢ A copy of the denial letter generated by the HES system should be retained with any incomplete application form and materials.

12.7 When and how are applicants informed of these rights?

A "LIHEAP Application Required Documents Form" is completed, signed and dated by the applicant and the Agency representative, at the time of application. The form
includes a checklist and information regarding the status of the application.

If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said explanation here.
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Section 13: Reduction of home energy needs, 2605(b)(16) - Assurance 16

13.1 Describe how you use LIHEAP funds to provide services that encourage and enable households (o reduce their home energy needs and thereby the need for
energy assistance?

Energy educalion is provided, during the application process, to eligible and ineligible heusehelds.

Contractors are required to develop active, participatory energy conservation education activities. Examples of active participatory educational activities include viewing a
video, listening to an oral presentation, or audiotape.

Contractors are encouraged to use educational activities that can be carried out while the applicant is waiting for intake. Educational activities shall not create an undue
burden on the applicant or the centractor staff.

13.2 How do you ensure that you den't use more than 5% of your LIHEAP funds for these activilies?

A pereentage is sct in the State Plan and the amount is budgeted, upon reccipt of the grant award.

13.3 Describe the impact of such activities on the number of houscholds served in the previous Federal fiscal year.

The project was not implemented and the funds were rebudgeted to provide additional LIHEAP benefits to eligible houscholds.

13.4 Describe the level ofdirect benefitsprovided to those households in the previous Federal fiscal year.

N/A

3.5 How many households applied for these services? N/A

13.6 How many households received these services? All applicants

If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said explanation here.
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Section 14:Leveraging Incentive Program, 2607(A)

14.1 Do you plan to submit an application for the leveraging incentive program?
Yes (#1No

14.2 Describe instructions to any third parties and/or local agencies for submitting LIHEAP leveraging resource information and retaining records.

14.3 For each type of resource and/or henefit to be leveraged in the upcoming year that will meet the requirements of45 C.F.R. .&§ 96.87(d)(2)(iii),describe the

following:

Resource | Whatlsthe Gpes! Whatis thesoppeels) of tie | How will the resource be integrated and coordinated with LIHEAP?
resource or benefit ? resource 7
; —l—
e
L e
If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said explanation here.




Section 15 - Training

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES S T e e e s
ADMINISTRATION FOR CHILDREN AND FAMILIES :

Expiration Date: 06/30/2017
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 15: Training

15.1 Describe the training you provide for each of the following groups:

a.Ersmee Staf_l':

Formal training on grantee policics and procedures

llm;' often?

Annually

Biannually

As needed

OO0

Other - Describe:

Employees are provided with policy manual

D Other-Describe:
Monthly Team Meetings

b. Local Agencies:

D Formal training conference

How often?

D Annually

D Biannually

[:] As needed

D Other - Describe:

On-site training

How often?

Annually

D Biannually

As needed

D Other - Describe:

Employees are provided with policy manual

D Other - Describe
LHC participates in the annual conference held by the Association of Community Action Partnerships of Louisiana (ACAP)

¢. YVendors

D Formal training conference

How often?

Annually

Biannually

L]
O
7 As needed
O

Other - Describe:

Policies communicated through vendor agreements




D Policies are outlined in a vendor manual

D Other - Describe:
LHC holds quarterly meetings with major utility vendors.

15.2 Does your training program address fraud reporting and prevention?
% ves
" No

If any of the above questions require further explanation or clarification that could not be made in the fields provided,
attach a document with said cxplanation here.




Section 16 - Performance Goals and Measures, 2605(b)

August71987. revised 05!92.02[95.63[96.12/98,11/01
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB Clearance No.: 0970-0075

ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 06/30/2017

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

Section 16: Performance Goals and Measures, 2605(b) - Required for States Only

16.1 Describe your progress toward meeting the data collection and reporting requirements of the four required LIHEAP performance measures. Include
timeframes and plans for meeting these requirements and what you believe will be accomplished in the coming federal fiscal year,

LHC will continue to work collaboratively with APPRISE and Hancock Energy Software (HES) to identify modifications to the software system Lo ensure the necessary
dala is collected beginning October 1, 20135, The vendor agreement will be amended to outline the expeetions for providing annual billing data, data exchange and timelines.
The LIHEAP application will be reviewed for edits to capture specific household information that is currently not entered in HES, but is necessary to complete the report.

LHC staff is working on preparing policy and procedures to complete the process of collecting the required data for the LIHEAP Performance Measures Report by January
2016.

If any of the 